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N 832 1200-8-6-.08(2) Building Standards N 832 qh\.mq
- ) . N832 1200-8-6-08(2) Building Standards
(2) The condition of the physical plant and the g

overall nursing home environment must be
developed and maintained in such a manner that
the safety and well-being of residents are
assured.

This Rule is not met as evidenced by:
Based on observations it was determined the
facility failed to comply with the Tennessee State
Building Standards.

The findings include:

Observation of the laundry room on 2/28/11 at
11:00 AM, revealed the bottom of
full of lint. Tennessee Department of Health
(TDOH) 1 200-8-6-.08(2)

This finding was acknowledged by the
Administrator and verified by the Director of
Maintenance at the exit conference on 2128111,

the dryers were

(2)The condition of the physical plant and
overall nursing horme environment must be
\developed and maintained in such a manner

. assured.
The dryers were immediately cleaned of lint|

All residents have the potential to be affecte

that the safety and well-being of residents are

by this cited practice.

Laundry Supervisor/Designee will remove Ji
¢very 2 hours during operating hours and
document on the Lint Filter Cleaning Log.
Maintenence Director/Designee will revicw
Lint Filter Cleaning Log throughout the w
and-report findings to the Administrator.

Maintenance Director/Designee will report
results of the cleaning log to the Administry
The Administrator will report findiugs to Q4
monthly x 2 months and necded thereafter,
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